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Health Outcomes



Health Costs



Patient experience



Maryland’s All-Payer System
• Since the late 1970s, the independent Health Services Cost Review 

Commission sets inpatient and outpatient hospital rates for all public and 
private payers.

• In the last 35 years, Maryland’s hospital finance system has:

– Eliminated cost-shifting among payers

– Allocated cost of uncompensated care and medical education among all 
payers

– Allowed usage of creative of incentives to improve quality and outcomes



• Maryland’s current all-payer rate setting 
system has several limitations
– Premised on Maryland’s ability to constrain per 

case costs

• Opportunity to rethink whether essential 
constraint on system should be per case or per 
capita

• Important experience: Model programs with 
global budgets

Reforming Hospital Payment









Key Elements

• Shift away from fee for service payment

• Rather than focus on price per case, focus on overall 
expenditures
– Aligns incentives for better health for patients

– Growth of all-payer expenditures capped at gross state 
product per capita trend

– Savings to Medicare

• Improved patient experience
– substantial reduction in readmissions to national average

– 30% reduction in preventable complications during 
readmission





Next Steps

• Review by the Centers for Medicare and 
Medicaid Services

• Final agreement

• Get Started



Thanks to:

• Governor O’Malley, Lt. Governor Brown, 
legislative leaders

• Key Partners, including
– Maryland Hospitals

– Maryland insurers

– Maryland physicians

– Maryland long-term care facilities

– Maryland health advocates

– Many others


